will have very proximal high grade arbtotd occlusive two or three vessel and/or left main artery disease. These are the potentially salvageable sudden death candidates, with an expected mortality of 12-30 percent per year on medical management. Therefore, we recommend angiography on an urgent basis for all patients with the combination of small-to-moderate infarcts on ECG/VCG and positive ischemic ST response and/or flat or falling blood pressure to the low level exercise test. The mechanism for the ST change and inappropriate blood pressure responses at these low levels of stress appears to be exercise-induced severe ischemic ventricular dysfunction.
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Regarding safety in the stable early post-infarct patient, we can confirm the fmdings of Smith and COworkers from our experience that no ventricular tachycardia, ventricular fibrillation, myoardial infarction or other serious complications or sequelae to this low level test were observed. Because the information gained is highly relevant to the clinical care of these patients, and because there had been no problem in the early experience, two years ago we started to do this early low level exercise evaluation as soon as the patient was stable after infarc- adverse reactions is low, even though in some instances these conclusions may be premature. On the other hand, authors tend to hesitate indefinitely about reporting interventions where the results are poor or the rate of complications is high. An important factor in this regard is the concern that the particular problem encountered may be a feature unique to their laboratory and therefore potentially embarrassing to them.
It is also known that in science, the knowledge of negative experimental results may be equally valuable and sometimes more important than positive results. Such a statement may apply par excellence to the complications of coronary arteriographic studies.
In the early 1970s, shortly after the percutaneous femoral technique was introduced, several angiographers were concerned that the number of serious complications of coronary arteriographic studies possibly had increased.'" One of us cooperated in a study carried out in three university-afEliated hospitals, which was designed to compare the rate of complications with the brachial and femoral techniques. The preliminary results were presented at the scientific sessions of the American College of Physicians in 1972.= Upon completion of the study, the incidences of various serious complications with the femoral technique and with the brachial technique were, respectively, as follows: myocardial infarction, 1.8 percent vs 0.4 percent; cerebnwascuIar accidents, 1.6 percent vs no cerebmvascular accidents; and death, 1.5 percent vs 0.2 percent. The difference between the two techniques with regard to these problems was statistically significant Several later studies reported even higher CHEST, 75: 1, JANUARY, 1979 mortality"8 and amhmed the increased rate of wrious complications with the femoral technique when compared to the brachial a p p r~g c h .~~ A multitude of factors were thought of as possible culprits or contributors to the increased rate of complications with the femoral technique. Thromboembolism secondary to multiple catheter changes over a wire, the materials utilized in the construction of the catheters, the design of the catheters, the duration of the procedures, the experience of the operators who are being trained in teaching laboratories, and the severity of the.under1ying disease (particularly in the presence of involvement of the main left coronary artery) were considered. Of these, thromboembolism appeared to be the most important etiologic mechanism underlying the increased rate of serious complications attending the transfemoral A number of modifications were proposed, including systemic administration of heparin during the p d u r e , which proved to be most popular and &e~tive.~*~*'*~~ The expertise of angiography teams, as reflected by the number of procedures performed per year in a specific laboratory, also received much attentim.@J&l&17
We have given specific attention in our laboratory to limiting the number of complications during coronary arteriographic studies, and we adopted a rumber of routines directed toward this goal. The procedures were performed with careful attention to detaiL Systemic admlnlstra . . tion o f heparin was employed in all patients in whom there was no speci£ic contraindication, regardless of whether we utilized the brachial or femoral approach ( about 80 percent of our patients are catheterized by the brachid technique and 20 percent by the femoral approach). We have h i s t e d on the procedure of the shortest duration that pnwides the necessary diagnostic data for the optimal management of the patient. Although our laboratory is oriented to teaching and to allowing our fellows in cardiology to develop sufficient skill to perform independently, all procedures are performed under the direct supervision of an experienced attending physician.
Review of over 1,400 consecutive procedures performed during the past five years in our laboratory showed an incidence of myocardial infarction of 0.2 percent, no cerebrovascular accidents, and a mortality of 0.07 percent Therefore, it is apparent that serious complications could be kept at a satisfactorily low incidence in a teaching laboratory with a The contents of each issue d e c t the contributions of scientists from every region of the world. We appreciate the assistance of the international representatives to our Editorial Board in these endeavors and are pleased to welcome distinguished scientists to this Board. We look forward to the opportunity to meet with them during the meeting of the International Editorial Board to be held at our next world con- 
